
 

Exhibitor Application 
EVERY TUESDAY, 11 AM-  4 PM (regular hours) 

11 AM - 5 PM (Memorial Day thru Labor Day) 

MARKET: 13
th

 Street, between Valley & Morningside 

Drives, Manhattan Beach, CA 90266 

www.mbfarmersmarket.com 

 

Organization’s name: ______________________________________________________________________ 

Check appropriate box:    � DMBBPA member.     � Manhattan Beach business.   �  Nonprofit.     � Other. 

Owner’s Name: ___________________________________________________________________________ 

 

Contact Name: ___________________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

City: ________________________________________ State: ________________ Zip: __________________ 

Work Phone: (_______)_____________________  Cell Phone: (________)____________________________ 

Fax: (________)__________________________E-Mail: ___________________________________________  

 

Website: _________________________________________________________________________________ 

Describe organization’s activity: _______________________________________________________________ 

 

_________________________________________________________________________________________ 

Describe why would you like to exhibit at the MB farmers market: __________________________________ 

 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

I have my own setup:  � Yes   � No      List dates desired: _________________________________________ 

Email or mail your application to:  

Susan Hillyer (949) 521-3326 

susan@mbfarmersmarket.com 

MAIL: P.O. Box 3298 

Manhattan Beach, CA 90266 

Make sure to include: 

• If applicable, Manhattan Beach business license. 

• If applicable, proof of nonprofit status. 

• Last page of market rules signed by business owner. 

 

 

Print your name: ____________________________________________________________________ 

Authorized signature:______________________________           Date:__________________________ 

 


